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State ot Calllmla-Health and Welfare Agency 
Form Approvrd OMB No. 2060'-0039 (Expires 9·30·91) 

See Instructions on Back of Page 6 
and Front ot Page 7 

Department of Health Servlcoa 
Toxic Subalancee Control Dlvlelon 

Sacro.menlo, California 
Please print or lype. Form des/gnfld for use or1 elite (12·plfch typowrlfer) 

~ ~ UNIFORM HAZARDOUS rf~~~~r=o~U~IE;;~IN;·, 918l41 21 zlll~~1:h1·5 . 
2· Page 1 I Information in the ehadad areae . 

' WASTE MANIFEST of 1 Is not required· by Federal law~ 

3. Generator's Name and MaiRng Addrees ~· sr;te Manlfeat oa~umg~o~~·2 Q 14 5 
TELEDYNE CONUROLS <J 

12333 WEST OLYMPIC' BOULEVARD LOS ANGELES :B, S!_ilte·G8iler.ator'a ID 

4. Generator's Phone ( ) (21:1) R?l1-.l..A1 11 r.A Qffit;t.. < · ~~ 1- I. I I' . I .I I t I I J 
6. Tranaporter I Company Name 8. US EPA ID Number .. c,· ~~~to Irana~artet'l' !O .-. // 1 VI I •'· .-

A & S MErAL RECYCLlNG. INC. I Cl .AJ Dl 91 81 11 41 01 21 41 01 7 : l?i_Jr~nllA,o~~·-r~~ ' . · ~/?.1 ~)' 11?.'~-QAA':t- · ·. · 

7 . Transporter 2 Company Nama 8. US EPA ID Number . ~;~ Sf~tliJ~~~orter'aiD 
... , . 

.. 

I I I I I I I I I I I I F .. Tttinaport_er'e Ph9na · 
... 

·. 

9. Designated· Facility Name and Site Address 10. US EPA ID Number 

:;·-~QiJ-~-I~I't 1-sTOI~/~ I OMEGA RECOVERY SERVICES 
12504 EAST WHITIIER BOl'JiLEVARD H. Facility's Phoria 

WHITTIER CAL 90602 ,,c1 At n, o l-4, -212-'4' 5 o1 011 

11·. us DOT Deacrlptlon (Including Proper Shipping Name, Hazard Class, and ID Number) 
12. Containers 13. Total 14. " I. 

Quantity Unit Waa_lliNo. 
No. TypEI WI/Vol • 

a. ~ -:,'jl;;. CC1"1·8wrr·~t.E:. t..fazt-t 10, N ·O .s. (efHY~ O,t..Yc.oL- Sta~/ 

G 11CJN:J 6!.11Y£. e1>1~ JJA /9'13 
CJIOIOill.~ 

EPA/othilr 
E tl ott D!T G 
N 
E b. 't'ER.fU.cOQ.cJcU"-tPV".Vt:J"::> ...-. C.)-CI8' (!'Jo,J-I<'!c.t<!A Slate ·/~ 
A t-fA'2A~c.t:.> W.t.l!)fE L/ tQ.c...r 'r 0) 

. 21.1 "331 
A EPA/OIIIet -
T Ol0~ DM ole> tui3IO 6 
0 ! 

A c. ~'5T\& At.l~ l4<...u·J~ UaJ(.,f •0 1 /o.f.O. S. floc..y(o)("'/e'll-l'fl..i:>JE Stela 

'D l"tell-l'l'l../1"'~ INti )Enl'(t.fNf:.- ~OtEJl./V(..t/'1/.VO) c:l)lyU?Nf;; 
"2.-;tJ . 

ou-~~1>:!: ~os,ve. M i:ln:;JeiAC.. Nt\ I') I'} Olt:l13 ott== QOIOI/ 1'c? c EPYJ!Jor 
· oz._ 

d. 
-state -

E;PA/Oiher 

I I . I I l 1 1. 
J, ~luon·af· Doacrlptfone for Materlala Llated Abova .K. Handling Coda• for Waatas Listed Above 

' ffa,; 611( '(l.eJ'I<G, Gt.VWI.. #'16f.JtJ 8"17'(<.... E"b-ie:Ji':., ~'o 1' rfol'iolfntA~owAI'It rJJ"3o~ 
e. 

OJ 
b. 

01 ifl.4i'I(,ICTAA'f •""li~.O•f&-lr 'lojo -(1¥: S"G,Ai.) 
J/b) t'IZ'l..Ft...uofioco~Po~.o~,.;~ tc:x:P)u- ('-K.sb4t..) - c. d. 

1 (e.) l'o~'{~vftTM·'/UtrJc;;. DtH er..!(JLttv/1,.,0) ctHYte.JI!-~ri1~1H'fi...'"''..J~ VI C!.7lf C~~c.,ue1Pe- 1·'1'1 .. ~)('-'4A':') If .. 

15. Special Handling lnatrucllona and Additional information i~ll!Ojl~ 
APPROPRIATE PROTECTIVE CLOTHING AND RESPIRATOR 11 ;~ 1 o¥a9 

EMERGENCY CONTACT II: . ( 213 ) 623-9443 1'1 13 /O~ol 

EMERGENCY RESPONSE GUIDE II: ..lla)'z1. tl c.) ·v.JO 
16, 

,. 
' 

GENERATOR'S CERTIFICATION: I hereby declare that lha contanls ot this conslgqment sro fully and accurately described above by proper shipping name 

and ore olasslfled, packed, marked, and labeled, and are In ell respects In proper condition for transport by highway according to applicable lnlernallon111 and 

national government ragulatlono. ' 

If 1 am a large quantity generator, I certify that I have a program In place lo reduce the volume and toxicity ol wasta generated to tho degree I hDYI! determined 

to be economically practicable and that I hava selected the practicable msthod of treatmant, storage, or disposal currently avalloblo to mo which minimizes '"a 

present and future threat to human health and the environment; OR, it 1 om a small quantitY generator, I have mads a good lollh alfol1to mlnlmllo my wastA 

generation and eelecl tho bast waste management method thai Is available lo me and lhot I can afford. . 

Printed/Typed Name )k Signature ~ 
Month Day Year 

~ ,. 
}f e-JJAJF!-1:1/. V.w 5tcJ<LLc. ON BEHALF 0 ~- ./~_)... , 1¢> 1 3101,1~ 1 ' 

T 17, Transporter I Acknowledgement of Aecslpl of Materfala ./) 
A 
A 

Prlnreeed N~ ?e;v. I Slgn1~_. c. id:::zsJ Month Day Yelir 

N .l'Y· 1Ck~o 0.L9.J s . ~A ) · I~ 
p 

16. Trllnoportft 2 Acknowledgement of FIOoolpt of Motorlale J I 
, 

0 
A Printed/Typed Nomo I Signature 

Month Day Year 
T 

~ I J J 1· I I 

t9. Discrepancy Indication Space 

F 
A 
c /} I 
L 
I 20. Facility Owner or Operator CertHicallon of reoelpt of hazardous materials covered t{Y Jhls nto.nt~ OXSJ!Pt.fs noted In 11om 19. 

T 
y 

~tjA&iaPLl I Slgnoture 41-:-hof/L to~t~~1 - . ~ I ..._ '"..ill..-... .... 
S 8022 A Do Not Writ~wl1ii'Si:ine 

EPA 870o-22 
(Rev. 6-89) Provlouo editions ore oboolete. While: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

Tor P.O. Box 3000, Sacramento, CA 95812 
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State of Calllornla-+teelth and Welfare Agency See lnst~actlons on Back of Page 6 
and Front of Page 7 

Deportment of Health Services 
Toxic Substances Control Division 

Sacramento, Calltornl!l Form Approved OMB No. 206()---C()Sg (Ellplrea 9·30·9 j,) 

Pleaee print or type. Form designed tor use on stne (12·pltch fypewrtler) 

~ ~ 
UNIFORM HAZARDOUS . I~ ~~n;~~o~~ ;sl ~; ;l;; 9 L 81 4J2~1~ofr~~~~~-0 l Page 1 'Information In fho shaded areas 

WASTE MANIFEST of .3 Ia not required by Federal law. 

3. Generator's Nama and MaiQn'lJ;ddreaa A. State Manifest Document Number 

TELEDYNE CONTRO 9105994-~' 
MJ3keftls O~tfbm£rEV~64 B. 81ate Generator'e·ID 

4. Generator's Phone ( Z1.3J 820-4616 I I I I I I I I I I I 

5. Transporter 1 Company Nama 6. US EPA ID Number c. Stato Trentporter'a ID e ~7:7Yi51J 
AM:3 MErAL RECYCLING INC .• tCIAIDI9t.811J410t2t4J017 D. Traneportar',e Phone 213 623-9443 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Trantporter'a 10 

I I I I 1, I I I I I I I F. Traneporter'a Phone 

9. Designated FacJnty Name and Site Addreaa 10. US EPA 10 Number G. Stole Facility's ID 

OMEGA RECOVERY SERVICES ~IAiV.t014tQJ!l.t'"il'l0tOI I J 
12504 E.AST WI:HTTI~'R BOULE.V ARD H. Faclllty'e Phone 

WHITTIER, CALIFORJ.~,IA 90602 
tCIA1Dt01412121415 01011 213) 698-)991 

t2. Containers 13. Total 14. I. 

11. US DOT Description (Including Proper Shipping Nama, Hazard Claaa, and ID Number) Quantity Unit Waote No. 
No. Type WI/ Vol . 

a. WASTE FlM'lMABLE LIQUID, N. 0. S. 
State 

212 

G ~LM~~~LE LIQUID UN1993 ol1 E 001 t OCIOPP 6. ED~8'£er 
N 
E b. 

WASTE FL/~~LE Liguro
9 

N.O.S. State 211/212 
R 
A ~~LE LIQUID N19 3 'Qn ~- 'l)tfB'f7F001 T ~aoJ QCtOt9_~ ~ 
0 
R c. WASTE ISOPROPYL ALOOH~L9 LIQUID. 

State 
212 

~~[1ABLE LIQUID UN1 ~ . 
IOQS' ~n dfet~Ot$ ·c, EPA/Other 

D001 

d; 
~iiASTE FLAi'1t-1ABLE LigMID g N. 0. S. 

State 
212 

l~~~LE LIQUID 19 3 
DOCS .~1"1 on t1t-AS "() Effl8'f7D035 

J. Addltlonel Deecrlpllona for Materiels Llated Above /3 f t}Ql4 7 K. Handling Codae tor Waetea Llated Above 

11a. ~ STAT-FREE •~3-c><-A'- a. b. 

11b. MIXED :rromJPYL AIIDil/lRICHLCKEJlWilE fpc-S"()h'-/j /0/l:IS OJ 0 f 
11c •) ImRJP'd. A1illiL S;<SJ'6A'- f!j /~9 c. · d. 

01 ·0 l. 11d. ) IJI.(QJER 'lH1N.\1ER s i< ~~<>A'- e to01.6/ 
' 16. S~lal Handling Instructions and Additional Information 

l PROPRIATE PROTECI'IVE CL01HING Ai'ID RESPIRATOR. 

16. 

GENERATOR'S CERTIFICAlitON: 1 hereby declare that the contents of this consignment are tully and accdrstely described above by proper shipping name 

and are classified, packed, marked, and labeled, and era In all respects In proper condition lor transport by highway acoordlng to appllcsblelntsrnatlonal and 

national government regUlations. 

Ill generator, I certlly that I have a program In place to reduce the volume and toxicity ol woate generated to the degree I have determined 

to pracllcable and that I have selected the practicable method oltreabllanl, storage, or dlapoasl currently available to me which mlnlmlzos the 

threat to human health and the environment; OR, Ill am a small quantity generator, I have made a good Ieith ellort to mlnlmlte my waste 

select the bast weate management method that lo avalleblo to me and that I can alford. 

Printed/Typed Name 

l~e ~ :£__ 
Month Day ,Year 

~ , /{cv S';cgt.e tJ J( I~ I fl "11 f..l v /111l ~ :..:9-H -s. _,.,. 
T 17. Transporter 1 Acknowledgement ol Receipt of Materials /) 
A 

..--.. 
A Prlnj6~edNet; r ~A ~1r~ 

I Signature~ ( /Lr;, - (] 
Month Day Year 

N 1/1/0({li.:J s l,..J • ., • 'h_, . ~ 
p 
0 16. Trenaportf 2 Acknowledgement of Raol!lpt of Materials I L 

' R Prlntlld/Typed Name I Slgnalure / 
, Month Day Year 

T 

1 I I I I I J 
19. Discrepancy Indication Spooa 

F 
A 
c 
I 

' L 
I 20. Faolllly Owner or Operator Certlllcallon ol raoolpl of hazardous mnterlale covered by thla manliest oxcept as noted In Item 19. 

T 
y Prlnlod/Typell Nome I Shinature j~/;Lf a!lee J!J,J Month Day Year 

S.-vfqJ 00( \?..~A\ i I I l1 L ~I 91 0 

DHS 8022 A Do Not Write 8ei9Y#ifhis Line 
EPA 670G--22 
(Rev. 6·69) Provlouo editions aro oboolote. 

v 
While: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To, P.O. Box 3000, Sncromcnlo, CA 95812 
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CHEMXCIM.. CCRP 
E. MHXTTXER liLVD. TTRP. CALliF. 90602 

NO 2/ALTERNATE TSD 

TREATM 
CT@CJNf'l:ILITY ll.2004 IE. ~J.DXTIIER IaLVD. WMX'i'i'Xtm , CALXIF. ~~02 

H!ll.3> 6~-099! AREA CODE/PHONE NUMBER 

PROPER U 5. O.O.T SHIPPING NAME AND HAZARD CLASS 

COMPONENTS 

Daportmont of Homlth Services 

P.0.#20B88 
STATE 10 NUMBER 

MANIFEST DOCUMENT NUMBER 
EPA 10 NUMBER 

Th1s IS to certJiy that the above-named wastes ere propetly class•liad. descr~l!ed. packaQI!d. marked and labeled. and aro •n 

proper cond1110n lor transportation according 10 the applicable requirements of the Depertm~nl ol Transportation and tho EPA 

Prmted or typed lull name and s1gnaturo 
DISCREPANCY INDICATION SPACE 

Facihty owner or operator· discrepancy mdication space above. See instructions.· • 
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•c~all:fom,la--Hoalth and Welfare Agency 
Form OMB No. 205G-0039 (Expires 9·30·91) 

See Instructions on Back of Page 6 
and Front of Page 7 

Department ol Health Services 
Toxic Subatanoea Control Dlvlelon 

Sacramento, California 
Please print or typll. Form designed for use on elite {12·pltch typewriter). 

UNIFORM HAZARDQUS I'· Generator's US EPA 10 No, I: Manifest 2• Page 1 ' I Information In the shaded areas 
~ ~ 

C lAID 101318 1117191814 121 .-l!OimoJt-~. t WASTE MANIFEST of Is not required by Federal law. 

3. Geflerator'a Name end Mailing Addreaa A. State Manliest Dacumgt~u~~ 0 0 8
.
6 TELEDYNE CONTROLS 

12333 w. OLYMPIC BLVD. B. State Generator's ID 

LOS ANGELES ' CA 90064 

4. Generator's Phone ( ) (213) 820-4616 I I I I I I I I I I .I I ' ' 

6. Transporter 1 Company Name 6. ~ .. US EPA 10 Number C. State T,.l!llf)artar'a ID 11/<L/l 

A & !; MFTAL RECYCLING INC ICIAIDI91Bill41012141017 
D. Traneportar',a Phone (213) 623-9ll43 

7. Transporter 2 Company Name B. US EPA 10 Number E. State T..n1parter'a JD 

Jllllll11l11 
F. Ttanaportar'a Phone ' 

' 
9. Designated Facility Name and Site Address 10. US EPA JD Number G. Slate FaallttY'o ID 

OMEGA RECOVERY SERVICES ~__tA+Qt/ILfl.!l..!.'l.Jlt 15l'Q011 ,I 
12t),;,lq WHITTIER BLVD. H. Faclllty'a Pl)ona 

WHITTIER ,CA 90608 
IC IAJ DLO 14J 212llU 5 01 Ol_t (213_1 698-0991 

12. Containers 13. Talal 14. I. 

11. US DOT Descrlpllon (Including Proper Shipping Nama, Hazard Class, and 10 Number) Quantity Unit Waste No. 
No. Type Wt/Vol 

a. ~ J I J-TI<JC-Ifto.eu£-W.~C:. o.~rl'l ~A Stat': :I; 
~ , -~· · I 

G v,v .,JS3 I ~~M 
EPA/Other 

E OIOI:Z. e1o1 IIIlO (:;r F'CJOI 
N 
E b. l_,(),~i"€' ltftcJ'nJ·'Jb rc-"fr'1,-(].9(g~ t. JI;MD st;; 1~ R 
A 

UN JDo/0 E~/Otha~ ;;l 
T rJal J>t~ Oli">lr:l a6 (7 
0 

1>001 \)('-<:) 

R c. (.0 .1&~ F~-'lm·'7h~S/,;- ~j viD 1v. o J . {rot.~'$ 
Stela 

21~ 
l'l'll.J-,1-Vt. t~L ~G?O. . C...) '..J AJ 11 ?3 

Olol~ ~,A-j Dll'JICII,l.~ 
EPA/Othj}' 

& [!)~ RCIS 
d. 

State 

EPA/Other 

.. I I I I I I I 

J. AddHionat ~!_!Crlptlone for Miliaria Ia ,Liet~ ,IDtJ%. ;;:J.')ISS'l:Y1 K. Handling Codile lor Waatea Llatad Above 

II~ .Sf'<::WJ !, ),I ~/72.1 e:."'t,'U:.JE:.- a. b. 

0/ 
i•~ VJ/Ut.V ,lf'1[e'7Zfl,-t.l'-. /&0?6 I )t'SO~ . , . 01 
irt;; /'?AN .lie(, ''"~'"S .JT),u.J;:,-t~P,. '"t-'!»h't.. ~JI~, 1fe$D.~ J })t.s_,7t(4)'t5. c. d. 

01 . .. 
16. Spacial Ha,ndllng Instructions and Addlllonallnlarmatlan 1M) B- JO~~o 

APPROPRIATE PROTECTIVE CLOTHING AND RESPIRATOR I }1'8 13- ~53 
EMERGENCY CONTACT tt: .;/.1.3 (t..~.;:ld ?¥$iS . 
EMERGENCY RESPONSE, GUID.E Jt: J:Ji)r;<{ ~~~)~(p ,.C.\).? I}~ ,6 ... /f.GJ&._/ 

18. 
-

I I · 

·:· GENERATobR'S CERTIFICATION: I hereby declare that the contents olthlil consignment are Jully and accurately described above by proper shipping name 

and are claaallled, packed, marked, and labeled, and are In all reape91a In proper condition lor lrQnaport by highway eccordlng to applicable International and 

- national government regulatlo0a, ,. 

li I am a large quanllly generator, I certify that I have a program In plrice Jo reduce tho volume and toxicity of waste generated lo the deg~ae I have determined 

to be economically practicable and th~l I have aeleclad the practicable method of treatment, ~torage; or dlapoaa! cuitanlly available lo me which mlnlml•e• the 

present end future threat to human health and the environment; OR, Ill am o small quonllly generator, I have made a good faith ellort to minimize my waste 

generation and select lhe beat waste management method that Ia available ·lo me and Jhatl'can alford. 
. . '··· -

Printed/Typed Noma I: Slgnaluro .~J~~·· ~~'liffi · , Month Dsy ,Year ,, 
·::;/t:~J )/ ~ T1f VA).) 5 i O.d.J/ ?{p~~-"~!s--"<.' IDI.!'ll0i.>i91f ·- ' Ill!..~ • 

T 17. Transporter 1 Acknowledgement ol Receipt at Mate~lsla 
R 
A Prlnt~~~ypad Name ~~re ld. ~;;( 

Monlh Day Year 

N 
• ! f__ r2l r~J t. S,tt-~,1~ ~<~. :~: .: · ~/. C 1 t?J0161C?J1 .' s 

p 
0 1 B. Transporter 2 Aclnowledgemant ol Receipt of Materlela v :-;.:r~f' ' I l 
R Printed/Typed Nama J Signature 

Month DsY Year 

T 

~ 
I I I I J ·'_I 

19. Dlearapancy Indication Space 

F 
A 
c 
I 
L 

/} 

I 20. Facility Owner or Operator Certllloallon of reoolpl ol hazardous materials coverod by th,!JI-9nlleat e~eft as n;JOd In Item 19. 

T 
y P'JJ;Typad Name r;:( ~;!,_ l ~Z~/ r: ££---.. ;;Q ~~y;,~i 

'.1-r? rv1 ""'Ll.. ~ 
J 

DH 
EP 
(R 

S 8022 A I Do Not Wrlf~lovdhls ~{e 
I 

A 87Q0-22 
ov. 8-ag Provlouo odltlons ore obaoletn 

{./ 
Wh1le: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To: P.O. Box 3000, Sacramcnlo, CA 95812 



State of CaiHomla-Health and Welfare Agency See instructions on Back of Page 6 
and Froni of Page 7 

Department of He11lth Sarvtoao 
Toxic Substances Control Division 

Sacramento, California Form Approvad OMB No. 206D-Oo3g (Explrea 9·30·g 1) 

• Please print or type. Form designed for use on elite (t2·pitch typewriter) 
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UJNIFORM HAZARDOI!IS t'· Generator's US EPA 10 No. I Manifest 

WASTE MANIF·EST CtAIDI Oi31811171918141211°Liim81'~J'O' 
3. Generator's Name and Mallin!! ~ddresa 

TELEDYNE CONTROus 
12333 WEST OLYMPIC BOULEVARD 
LOS Al.'lGELES 1 CALIFORNIA 90064 

4. Generator's Phone ( 21.3> 820.:.4616 

2• Page 1 I Information In tho shaded areas 

2., o'3 Ia not required by Federal law. 

6. Transporter 1 Company Name 8, US ·EPA ID Number IC, S!ateTriuulp~ar'a' IO 6ai.&I.'PQU'/':,_ ··:: .r;~\\ 

A&S METAL RECYCLING. INC. t.C lAID 191811141012141017 D; TranapOtt•n;aPhona ~ZlJ} 623•.9q4J ~;'2;:5 ... 
' 

e: Siata·TI'SII8Jiorter'a·IO 7. Transporter 2 Company Name - 8. US EPA ID Number 

L J j_ 1 I I _1 I I 1 I 1 F, Tran~~porti!r'a ·Phone 

9. Of!l!ll!.~ted Fac!J!!X Nama and Site Address 
Ot~A REwVERY SERVICES 
12504 EAST WHITTIER BOULEVARD 
WHITTIER, CALIFORNIA 90602 

10. US EPA ID Number 

1C 1A1D 1·0 1412121415101011 

G. Stile Faollltv'a ID · 

i ... IA ID:r!JILit .~~'t ~~~fJ1 I .1 . · . 
H. F•cJifW'e Phone 

, 213) 6QR- )991 . 
12. Containers 13. Total 

Quantity 
14. . . 1 .. 

11. US DOT Description (Including Proper Shipping Name, Hazard Claaa, and 10 Numbet') 

a. WASTE ACEIONE, LIQUID. 
~LAMMABLE LIQUID UN1090 

c. WASTE COATING SOLUTION, N. 0. S. 
'FLANt .. JABLE LIQUID UN11..19 

d. WASTE COMPOUN_D CLEAI.'liNG J, LIQUID. 
CORROSIVE MATERIAL NA1t60 

tl5. Special Handlf!lg lnatructlone and Additional Information 

APPROPRIATE PROTEGriVE CLOTHING Al.'lD RESPIRATOR. 

18. 

No. 

I I 

i 
·., 

Type 
Unit Wlliltef.!O.· 

Wt/Vol .. • .. .. 

1 State· zi2-_ . , 
o ' )'! • I - ·~ ... : 

St!lt~~ •• :. · .• 

I I I I I 
State '·~'·" ·; , . 

. . 212/21:3:~'. 1 
: 

I ~A/l~f@brr . ·:. · 
, St~la/· J,-'7;: -·. ' ·;: 

·· .~ .·· · 
EPA/IiJVI61·' -

. pOl)Z. '· . .. :; 
. ~··tw~dllnp ~dell f~r Wa~~B:~I~ta!l. ~o'@,:.,. ,;· : .' ::; 

:' ~ ... '0! . . ,;~- ·~. ~:~-:~;~ ~ .: ~:.<: 

, 0/ 

GENERATOR'S CERTIFICAnOM: I hereby declare that the contents of thla conolgnment are fully and aocurataly deacrlbad above by proper ahlpplno name 
and are olaaelflad, packed, marked, and labeled, and are In all roapeots In prop or condition for transport by highway eocordlno to appllcahl~ International and 
national government regulalfona. . 
Ill om a largo quantity generator, I certify that I have a program In place to reduce the volume and toxicity 01 waste generated to tho dograa I have determined 
to bo economically practicable and that I have :selocled the practicable method of treatment, otorage, or disposal currently available to me which mlnlmlzoe tho 
present and futuro threat to human health and tho environment; OR. If I om a email quantity generator, I have made a good faith effort to minimize my wasta 
generation and. select tho beat waste management method lhat Ia ovallablo to me and thot I can afford. 

~ 
w Prlntod/Typod Nama I Signature Monlh Day Year 

ffi ~ v ffi::?-J I.IAAJ ~Cf-{(..i? · '?j'~ ~~>~ 11 11 101 i1.,1 o 
~ ~~~~1~7.~.T~,~~~a--ort~e~r~1~A~c~kn_o_w~la~dgLo~m~o~nt~o~f=R-oc-a~lp~t-of~M~a~te-rl~a~lo--------~~~~~~J~~~~~~~~~----------------_.~~~~~~~ 

: i. Prlntau'~V::a G .. Y~AQ'f~ lslon••uz.~ G idA. __ {'). 
w o 18. Transporter 2 f<cknowlodgomonl of Receipt of Materials ' j / 

Month Day Year, 

Lit !J o.K1 ?r <CJ 

~ ~ P~nted/Typild Nome 

31; ~ 

Month Day Yosr I Signature f 
I I I J · I I 

19. Olocropancy Indication Space 

• 0 

F 
A 
c 
I 
L 

( I 
T 
y 

~~~~~~~~~~,~~~~~~~--~--~~--~~~~~~-----~~~~~----------------~ 20. Facility Owner or Operator Certification of rocalpt of hazardous materiels covered by thlo manliest except as not~d In Item 19. 

OHS 8022 A 
EPA 8700--:!:2 
(Rev. e 80) Previous edltlono aro oboolole. 

Month Day Year 

I \1 \1 \ 1J11 ql'b .. 
Do Not Write /Jr/ow This line 

v 
White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To: P.O. Box 3000 Sacramento, CA 95812 
o r',tl!"'l/'";~· ""W ' •I"~! '!'"'!''!!!/' 11''''1 
1f1;Jf uJ ,1l· 111 \11 ~,U, \,1,1 !(,., I \1:,.J 



St~t8 ot ~ •ornta-Health ana Welfare Agency 
Department of Health Servlc:as 

Toxic: Subst~nces Control Division 

~cramento, california 

P1eese p.- -· :11 type (Form deS>gnad for use on elne (12-potch) rypewroter 1 

I 

i• .1 I UNIFORM HAZAR OOUS ,1. Generator s Uti t:t'A tu No. Manuest 2. Page I llntormatron 1n the shaded areas 

JA WASTE MANIFEST C A D 0 0 9 · 5 8 7 7 0 Oj~'Qmtf't~ol of 1 l!wnot requrred by Federal 

1'. 3. G~nerator & Name an~_ ~athng Address 
, A~t');t~~e3

st ,g~ment Number 

j TELEDYNE HICROELECTRONICS ~ q ~ 0 ~ j 0 

~ 12964 PANAMA ST. LOS ANGELES, CA 90066 a.state Generators 10 

1 4 Generator's Phone ( 213 ) 822-8229 X 2372 CAD009587700 

l I 5 o•anspoNer 1 company Nama 5. us EPA 10 Number C. State Transporter's 10 ~ ~ 20 I 

I ' 'YAN WATERS & ROGERS tC .A.D .0 .0 .9 .2 .3 .0 2 4 .4 ID.Transponer's Phon,-213) 6QR-OQQl 

I 7 Transporter 2 Company Name a. us EPA 10 Number I E. State Transporter's 10 

I C>N\G:t:d+ R"c:.G:>Vr:~ S-.;:~l'-"i;StCA-D_Oif' -d..·?..l/5- o.o ./ !',Transporter's Phone 

9. ~_lgnated _facthty Name and _ _§jte Address 10. US EPA 10 Number · G.State Facility's 10 

! OMEGA RECOVERY SERVICES CAD042245001 

I 12504 E. WHITTIER BLVD. M:M~-~~~~-------1 , H.facility s l"none _ 

I ~~ITTIER, CA 90602 !C· A D-0 ·4·2·2 ·4-5 ·0·0·1 (213) 698-0991 
12.Contamers 13 14. 

11 L.iS DOT DescrtptiOO (Including Proper Shipping Name. Hazard Cless. and ID Number Total Unit I. 

No. Tvne QuantJ!Y Wc/Vd Waste No. 

G~, -----------------------------
--------------------------+~~-

+~~~~~u_~~~~.--------~ 

E · a 

· ~i ~ASTE TRIGBLOROTRIFLUOROETHANE LIQUID.\ F)ID M ;;....bC G 211 

~ i b~ ORM-E NOS NA 9189 ;I 
R I 

'~-----------------------------------------------
---------~----~---+--------~~--~----------4 

l c 

I 

1 .1.. Arlditionat DelcrfQtiona lor Materials 

I i TIUCBLORO'IRI~UOROETBANE 
~ ALCOHOLS (40 ~ 4%) . 

-.. i-6·~··,. ..... •·4
• ~ :t : ~ . i ~ ~ • 

( 

~~~~~~rn=~~~~~~~r.r.~~~~·~~~-~~----~~~·--~•w·~·~-----------------------------
-----------; 

i I'!! Spec1al Handling Instructions and Additional mronnatton 

I 

I 
GLOVES, GOGGLES AND APRONS 

1
. ~~~N~~A~~~~R~~Fr.C~A~~~:~Ih~e~re~y~d~ec~l~ar~e~th~a~t~th~e~c

~o~nt~e~nt~s~oT.ft~h~is~c~o~ns~ig~n~m~e~~~.~,,~e
7u~l~ly~a~n~d~ac~c-u~ra~te~l~yd~e~s~c~ri~~~----------~ 

above by proper shipping name and are classified. packed, marked, and labeled, and •• in ell respects in proper condition for 

transport by highway according 'o applicable international and national governmental regulations. 

Printed/Typed Name 

MARK A. EGBERT 
T 

of Receipt of Materials 

:r-~~~~--~~----~----------~--
---------=~~~--~~~--~--~~----

----------~~-=--~--; 

N 

~~~8~.~T~ra(n~s~po~n~e~r~2~~~~~~---o-r-R~e-c-e~ip-t-o~I~M~at-e~ri~al~s_l
~~~~~~~~~~------------------~~.l~~~~ 

I Printed/Typed Namo 

R 

19. Discrepancy Indication Space 

F 
A 
c 
I 
L~~~~=-----~----~~--~~--~

~~~~----77----~~~--~~--~--
--~~ 

I 20. Facility Owner or Operator: Cenificatlon of receipt of hazardous metarials covered by this manlfEtst excupt as noted in 

~ Item 19. 

OHS 8022 A (7/84) 
tEPA 8700·22) 

TO: P.O. Box 3000, Sacramento, CA 95812 

Yonr 

Data 
Month Dey Year 

84ell641 



.'. ~ '\ 

'~""· 

J • • • 

·. . . 

' .. 

'Unless 1 il a sui I quant1ty generator who has been exupted 
by statute or by regulation fro• the duty to aake a Haste 
1aniaazation certification under Section 3002lbl of RCRA, I 
also certify that I have a prograa in place to reduce the 
voluae and toxicity of waste generattd to the degrte I have 
daterained to be econoaically practicable and I have selected 
the aethod of trvataent, storage, or disposal currently 
available to ae which ainiaiJeS the present and future threat 
to huaaA health and tht uvirojent.• :11 
Genera tor Signature.7J/L4ot:! .. (;;_j ____ ~-----Dat(_;?j/ f(b 

. ·- . ., 

' c 
'J r.: · 

I • ~ ' . . . ' 

' · ': 

.. ,_ 

~. 
f' '~ .. , \:-

,. 
' · 
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State of Calltomla-Haelth and Welfare Agency See Instructions on Back of Page 6 
and Front of Page 7 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, Calllomla 

Form Approved QMB No. 206()---{)039 (Expires 9·30·91) 
Please print or tYPf Form designed for usa on elifa (12-pllch typewrller) 

UNIFORM HAZARDOUS I'· Generator's US EPA ID No. ~ 

1 
Minitest 2. Page 1 I tntormation In the shaded araasl .4~ 

WASTE MANIFEST Cl AI Dl Of 31 8111 71 91 Bl 41 2, ~00im61t ;1·1 of I• not required by Federalla'N. 
3. Generator's Name end Mailing Addroea 

A. State Manlleet Documgt~u~~ Q Q 8 4 TELEDYNE CONTROLS 
12333 w. OLYMPIC BLVD. 

B. State Generator'a m }f6~ne~~~f~~~ ( C2i3) 
CA 9006ll 

) 820-4616 I I I I I I I I· I I I I 6. Transporter 1 Company Name 6. US EPA ID Number C. State Tn~neportar'a ID f Jflf / f .. 

~ JI...C. llt~TAI c~rvr1 Tt.Jr. Tt.Jr JrJ 61 nl ol altl aLol.2LliLOI., D. Tranaporlar:a Phone ( 213) &.23-9.443 7. Transporter 2 Company Name 8. us EPA ID Number E. Stole Tranaporlar'a ID 

I I I I I I I I I I I I F. Tranaporter'a Phone 
9. Designated FacUlty Name and Site Address 10. US EPA ID Number 

G. ~::i:.~o~; I flt Q 4f SiD I a I J OMEGA RECOVERY SERVICES 
12504 WHITTIER BLVD. H. Faclllty'a Phone WHITTIER ,CA 90608 

I rl 61 n 'l nl nl ?I ?I nl r; nl nl 1 1?1'"{\ LOCI-t\00 
12. Containers 13. Total 14. I. 11. US DOT Daecripllon (Including Proper Shipping Nama, Hazard Class, and ID Number) OllnnthY.• """ Waste No. 

No. Type . wtd~ol 
o. p.;..:'f-~~ ~,t:J,z.::SSt:)J t;.-t-S. .I;"'~,.., . & ~ • Slate 
~/.~.41 ,l)JJ..;7U-~, rt'L.VOLJ oo "( 00 I ;:z. 0 .:2 j ~ /3-:?1 G 

EPATOihor E ilo l"'l. ~ bl'- Q"'r-...~'_r,_ N 
1: L:'t7"11,-t~ .-f.IStt?"' G;t .5 l:W )e)S'/ '"'T"'J .... .- .... 1- G :.bC:OI_ E b. W,'1SJe' &lnJ,C/1.~-S£~ b~ /I.J o. ~ (6urlt~; C!iH<.'t!,..;/f; ~ 81&1!1,, /~ R 

· ~'? '.:?~1 A ii·YtJ'f.() {Mgir'~ ()0 () ~5'" EPA/Othllr T 
/lltMJ-~I.A.tl'71m,~le ._ b-t"S uA.J i~Sfp t>IOB ~F ,G. ..... "'~ - b 0 

II..IJ"".I""I""' 1-A c. 
State 

EPA/Other 
I I I I I I I d. 

State 

EPA/Other 
I I I I I I I J. Additional Deaorlptlona for Materlala Lllltad Above 

lj>tJo~~ K. Handling Codea for Waetea Listed Above 11~ l~o.to(_, P~;t-r't> 1 .v;- ..<..Jb()_0~ a. b. 
(I( 11_0 ;reao.s:cJL 1-~'Wf f'6.1t\JI '>~W",c: f'JI:s:'b~ a){3~ 01 

' ' c. ""'!· d. .. ' ' r 

15. Special Handling Instructions and Additional Information 

110..) btoSII APPROPRIATE "PROTECTIVE CLOTHING AND RESPIRATOR EMERGENCY CONTACT . It: ..213 6-'l& 9-Ift:$ 

11b\ I z. 
lib) b lo81D EMERGENCY RESPONSE GUIDE It: /J e;). Z ~ 

16. -
OENI!RATOR'S CERTIFICATION: I hereby declare that the contents of this consignment ore fully· and accurately described above by proper shipping nama and are classified. packt~d, marked, and labeled, and are In all raapacte In proper condition lor transport by highway according to applicable International and national government ·regulations. 
lll .am a large quantity generator, I certify that I have a program In place to reduce the volume and toxlcily of waste generated to the degree I h11ve determined to be economically practicable end thai I ~ave selected the practicable method of treatment, storage, or diSposal currently available to me which mlnhnlzes the praaant. and future threat to huma11 health and lha environment: OR. If lam a a mall quantity generator. I have made e good lsltll ollort to minimize my waato generation end select the beat wasta management method that Is available to me and thai I can alford. 

Printed/Typed Name 

j;;{:re 
Month Day ,Yser ~ , 

Ht=vl.l& ,u V,q.J.J 5'1 <KLL~ C.~-~/ I 01...21 01 ~'t<il I T 17. Transporter 1 Acknowladgemanl of Recelpl of Matarlala A 
A Prlnted/TF-T

1 
Name 

0/'1, ·li I 
8

1/j¥ -j d..tr~.~Jc 
Month D!IY Year N . , f_vf!.c.../ (I 
tO 1 -~ I() ~o.oilf J 

s 
p 

18. Transporter 2 Aoknowl~dg'!ment of Receipt of Materials v 0 
I R Printed/Typed Name -t Signature Month Day I Year T 

g 
I I I I I I ' 19. Discrepancy lndloatlon Space 

F 
A ) . 

c 
I 
L /1 I 20, Facility Owner or Operator CertlllcaU~ ot receipt of hnzardoua matqrlelo oov~d by this Jljnlloet o~oeptftto~ Item 19. T 
y 

PiJtyped Name rK ~ Ia h1&1-YJ. 1~/i L/- Monl/o Day Yoar 
·enrvl ~ -' V!I:Jt/1/ lctl) 

~~ OH 
EP 

S 0022 A I Do Not Wrife'~low This Li~ ,. I 
A 87D0-22 

(Rev. 6·89) Pravloua odltlona are obooleto. v 
While: TSDF SEI'IDS THIS COPY TO DOHS WITHIN 30 DAYS 

To• P.O. llo~ 3000, Socromenlo, CA 95812 
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See Instructions on Back of Page 6 
and Front of Page 7 

9, Designated Facility Nama and Site Address 

OMEGA RECOVERY SERVICES 
12504 WHITTIER BLVD. 
WHITTIER . ,CA 90608 

APPROPRIATE PROTECTIVE CLOTHING AND RESPIRATOR 
EMERGENCY CONTACT If: .[:;1.13 ".la '7Y~-i 
EMERGENCY RESPONSE GUIDE II: II~ ~0 ltf) idJ )• 

f 10.) 
ll.b) 
I IGJ 

Department ol Health Services 
To~lc ·Substances Control DMslon 

Sacramento, Calllomla 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this co~slgnment aro fully and accurately described abovo by proper shipping name 

and are olaoelflad, pacl<ed, marked, and .labeled, and are In ell reepecta In proper condition lor transport by highway according to applicable lntemo.llonal nod 

national government rogulatioJI&, l 

Ill am a large quantity generator, I certify I hat I !lave a program In placiftto reduce the volume and toxicity of woale oonorated to the degree I have determined 

to flo economically practicable and lli.ot I have. oelected I he practicable method otlreatment, storage, or disposal currently available to ma which minimizes the 

present .end future throat to human healih end the envlionment; OR, ill em e small quantity generator, I have made e good Ieith elfort to min11!11%1> my woe to 

generation end select the beat waste. menagamanl method that Ia svallliblo to mo and that I can alford. 

Day Yesr 

EPA 870D-22 
(Rov, 6·89) Prevloua editions are obaolete. 

•l"~'l""~ oo'l 11"'11. .lr ... rr .. ~ .. tr ... lr.. .., Ill n:::li u:::~~ : ;;::~~ · ~r~;u 

Whi!P.: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To: P.O. Box 3000, Socramenlo, CA 95812 
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Stale of Callfomla-Heallh an~ Welfare Agency See Instructions on Back of Page 6 
and Front of Page 7 

Department of Health Services 
Toxlo Substances Control Division 

Sacramento, California 
form Approved OMS No. 205o-Q039 (Expires 9·30-91o) 
Pleaan print or type, Form designed for use on elite (12·pltch typewriter). 

UNIFORM HAZARDOUS r· Generator's us EPA ID No. :I Manliest 3 Page 1 I Information In the ahadsd areas .h. 
WASTE MANIFEST CtAIDI013t811171918t412 1~iuisT91o ol3_ Ia not required by Federal law. 

3. Generator's Nama and Mallfng Addraes 
,, .s•••e Mini•••• oocums•ras 

9 9 
-4 4 TELEDYNE CONTROLS 

12333 WEST OLYMPIC BOULEVARD 
LOS ANGELES CALIFORNIA 90064 

I'J, State Generator's ID 
4. Generator's Phone ( hJ> 8120-4616 I I I I I I I · 1 ~ I I I. 
6. Transporter I Company Nama 8. US EPA ID Number c. state Tran.p~er'a ·ID 0/1..-? ysv- · 

MS MEI'AL RECYCLING. INC. ICIAIDI9 181114 101214 1017 ·o1 Tra~onar,a Phene { 213) 623-9443 
7. Transporter 2 Company Name 8. US EPA ID Number E. state Tran~Qorter'a IP 

I I I I I I I I I I I I F. Tranept;~rter'a Phone 
9. J!)ealgnatad Fao~lly Name and Site Addraaa 10. US EPA ID Number G. Sisto FaDIIJIY'I 10 
O~A RECOVERY SERVICES .t' fLIOtOtLtJ.21~1LtiS'I OIOt/ J 125 L~ FAST WHITTIER BOULEVARD 
WHITriER, CALIFORNIA 90602 

H, F'aciUIY'!I PIIOII• 

1CtA1D 10141212 14 15 O t0 11 '2131 698-099j 
12. Containers 13. Total 14. t. 11 . US DOT Description (lnoludlng Proper Shipping Nome, Hazard Cleaa, and ID Number) Quantity Unit WaataNe. 

No. Type Wt/Vol 
a. WASTE l~~a-TRICHLOROEl'HANE, LIQUID. State 

211 ORM-A 31 G 

l~i? on Q03181S" EPAIOihtrFQQ
1 

E 
G N 

E b. WASTE DICHLOROMEI'HANE, LIQUID. State 
211 A 

A ORM-A UN1593 

{lQ/{:,6 IG EPA/Oth~OQ1 T 
00i3 r,),... 0 

A c. jSIIIIB , 
: 

EPA/Other 
I I I I I I I 

d. State 

EPA/Otllar 
I I I l l I I 

J . AddHtrl ooaortpllone for Matertar. uated Above 8 1001.5'0 
!(. Handling Codee for Waetaa Listed Above 11a. 1,1,1-'IRI(l[(REJHANE 4p)C'.$")6AL a. b. 

0/, 11b. t.£1lM.El.'lE GIUlUDE 31'<: .::-":)-~ B JD~f)OL OJ 
c, d. 

16. Speolal Handling Jnatructlono and Additional Information --
APPROPRIATE PROTECTIVE CLOTHING AND RESPIRATOR. 

18. 

GENERATOR'S CERTIFICATION: I hereby declare tha1tha contents olthla consignment are fully ond accurately described above by proper shipping nama and are cleaollled, packed, marked, and labeled, and ora In all respects In proper condition lor transport by highway according to epplloable International and national government regulations. 
Ill am a large quantity uenerator, I cartlly that I hove a program In place to roduco the volume and toxlclly of waate generated to the degree I have determined to be economically precllcable and that I have aeleoted the practicable method ol treatment, storage, or dlapoaal currently available to me which minimizes the preaent and future threat to human health and the environment: OR, Il l am a small quantity generator, I hove made e good Ieith effort to minimize my woate generation and eelect the beat wasta menagams"t method that Ia available to me and that I can allord. 

~;; Nami; Jj JJ ! s;?'.e,.., ~ . .<::-/~ 
Month Day ,Year 

~ , 
Sit:.Kt.lf J/ 1/ 'P.ilJI~ () 

~ 17. T~orter I Ackno~ment of Receipt ~I Materials 
~ /::'\. 

A Prlnfedt?Z:at ·~1.\Jr. l slpno'Z C_ 11; (l Month Dny Yoor N 

Jt l/ [) ~ 1~0 s 
.I ... .A .lA'-p 

18. Transport of 2 Aoknowleilgament of Recelpl of Materials I I I . 0 
A Prlnled/Typad .,arne I Signature / Month Dey Year T 

~ I I I I I I 
19. Discrepancy Indication Space 

F 
A 
c 
I 
L 
I 20. Facility Owner or Operator Cortllloatlon of reoelpl ol hazardous matorlala oovored by thla manliest oxcopl eo noted In Item 19. T 
y Prlnted/TYflBd Nome I Slanotur~/)-( a~l £,1 

Month . Day Yosr 

:kvr-.\J D1=\ Q_ E-~ \ -Ua ,lt ~v . tl Ll t'1 1 ~1 Cl.I D 
• v OJ iS 8022 A Do Not Write ~w This Lino 

-\ 
A 870o-EP 22 

!Rev. o-e9) Previous edltlono oro obaolote. 
White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To1 P.O. BoY. 3000, Sacramento, CA 958'12 
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State of California-Health and Welfare Agency 

:=arm Approved OMB No. 205D-0039 (Explreo 9·30:91) 
See Instructions on Back of Page 6 

and Front of Page 7 
Department of Health Services 

Toxic Substances Control Division 
Sacramento, CaRiomls 

Please print or type. Form designed for use on eHie (12·pllch lypewrllsr). 

UNIFORM HAZARDOUS I I. Generator's US EPA tO No. :I: Manifest 2. Page 1 llilformetion In I he shaded areas 

H 
WASTE MANIFEST CIAIDI 01318111719181412 2l~JleJ~t4 of 1 Ia not required by Federal law. 

3, Ganorator'a Name and Malting Address A. State Manifest Oocu]t~~~~2 Q 14 4 TELEDYNE CONTROLS 
12333 WEST OLYMPIC BOULEVARD LOS ANGELES B. Stat!! Oenetator'a 10 

4. Gonarator'a Phone ( ) (2:13) 820-4616 CA 90064 
J11Jll111111 

s. Transporter 1 Company Name o. US EPA to Number c. State Trenspo!'ter'a ID (1_/,YIJ. 

A & S MErAL RECYCLING, INC. 1c1A
1 
D19

1
8 1 114_~0'L 2_l41017 o, Traneporter',a PIIIJna \.l..L-3} O.l.J-:1&f&fJ 

7. Tranaporter 2 Company Name 6. US EPA 10 l'fumber 'E. Stale Transporter's ID 

I I I I I I I .1 I I I I F. Transporter's Ph01111 

9. Designated FacilitY Name and Site Address to. US EPA ID Number G. Slate FaciiJty'a ID • . 

OMEGA RECOVERY SERVICES 
., ~:.JA..i.t~l'/)1 If I~ 'l. Lft..sT01~ I ;1 

12504 EAST lVHIT.rllER BOULEVARD H. Facility's Phone 

lffll'ITIER 0' CAL 90602 1c;A1D1.o 14 12 12 14 1s o 1o 11 
' ... 12. Containers 13. Total 14. I. 

t 1. US DOT Description (Including Proper Shipping Nama, Hazard Class, and ID Number) Quantity Unit Waste No. 

No. Type WI/ Vol 

a. ft:!C~.''>'f~ ~MJ\11~6~ fr~v t0 1 r-1 .~.s .( TbL.tA.E!Vt: State 

Mel'-\VL. enw'- "-e-ruNG" (v,..t 19~:3 ' 217... 

G EPMO!hej Do iS,. 
E OIC1/ l0f1 'dO!ol~- 6 "t::nl/ 3 

N 
E b, t.JA~11:: 15of"~f'4L AU:.U thlt ... I UuM 1 0, FiAM"-'t.cv3L€" 

Stahl 

R 
,;}-/4,. 

Lf(U(.,q 0 llt--1 I'Z..I q 
A 

EPAIO!her 

T 01011 011'1 OIOIOISIS' G {;)::X:JJ 
0 
R c. tJE'\"t.~ I I '· I JIGICHc..ao:::oc;T).I.c,#c; 1 (

..tGt.< 10, (;)/l..M-4 
Stele 

IAN 2b'3i 
Z:// 

OJdJ/ DIM, Oj_O 10 I Sl!l 61 
EP~OitlSr ·a] 

do 
Stela 

EPA/Other 

I I I I I I I 

J. AddHional Deaarlptlana for Matarlale Listed Above 1<. Handling Cadea for Weetea Llalod Above 

1 ~)~~wo.~e-,1'\Em\fL ~(l{l(t.. ~('1),./e, tf$wrvt. Au..ottoL, P~,. u::u~ a. 

01 
b. oi 

. ~ UATI;:~. t'IC':sT~) 

I rtg I '!>O.Fi(J..Qt' V'- A t..c:o tloL <l 'IC'SJ!i-160 
lie.. 'SPeto.rr 11 1, 1 ·rx., Co~tUJtt.o ~t.Arlw (1 -.c:sr-~.) c. d. 

01. 
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